There were no definite chest symptoms, but some slight bronchial irritation towards the end, which occurred on July 7, nine months after being first seen at the hospital. No post-mortem could be obtained.
I have to thank Mr. Drew for allowing me to bring this case to your notice.
Mr. DOUGLAS DREW said there was little to add to the interesting record Dr'. Trevor Davies had given of this rare tumour, the nature of which was not recognised either before or at the time of the operationl. It formed a smooth, rounded mass about the size of a tangerine orange to the right side of the cervix, and caused marked bulging of the vaginal wall. It was explored through an abdominal incision and found to lie beneath the peritoneum at the base of the broad ligament and was unconnected with the uterus or ovary; it was readily shelled out of its areolar bed after incising the peritoneum covering it. On section the tumour presented a firm fleshy surface with yellowish patches, which suggested that it might prove to be an example of that rare condition of an adrenal rest tumour situated in the pelvis. He was much surprised when it was reported to be a sarcoma. For some four months the patient appeared to be free from recurrence, and during this time they had endeavoured to obtain radium treatment for her. At the end of this period and in the course of a month rapid recurrence took place and a large mass was found above the pubis. A radium emanation tube was inserted into it through an abdominal incision, but it did not produce any result, the mass continuing to grow and causing death about two months later. THE patient from whom this curious pathological specimen was renmoved was a woman, aged 63. She had been married forty-two years, and had had four children, the youngest being aged 30.
Report of the Pathology
In 1895, at the age of 43, the patient suffered from dysuria, menorrhagia, and bearing-down pains. She became an in-patient at Exhibited at the meeting of December 3, 1914. the Samaritan Hospital, where Dr. Amand Routh removed an intrauterine polypus. Since the operation the menses had ceased. In 1897 Dr. Routh discovered a tender, hard, movable body in the pouch of Douglas. It was thought to be a pedunculated fibroid. Two years ago the patient suffered from frequent and painful micturition. In November, 1912, Dr. Amand Routh found the right kidney enlarged andtender, and suspected pyonephrosis. An examination of the urine at that time, by Dr. L. A. Routh, showed the specific gravity to be 1015, reaction acid, albumin a faint trace, sugar absent. The microscopic examination of the centrifugalised deposit showed the presence of a small number of minute bacteria, a few of which presented evidence of motility. There were also a few pus cells present (eight seen in examination of two slides). No crystals or casts were detected.
The patient was admitted into Charing Cross Hospital on January 22, 1913, and remained there for ten days under the care of Dr. T. W. Eden. On examination it was found that the right kidney was enlarged and tender and a movable swelling in the right iliac region was noted. On vaginal examination the cervix uteri was healthy and not much atrophied; the uterus was small and anteverted; it was felt with difficulty. On the left side a fixed nodular swelling was felt in the utero-sacral fold. On the right side nothing abnormal could be made out. Examination of urine in the ward revealed the presence of " thread-like flocculi," but no albumin or sugar was found. The report from the clinical laboratory recorded an absence of pus cells, but Bacillus coli grew on cultures. A vaccine was prepared and eleven injections were given. The temperature during the ten days in hospital was nearly normal, only twice rising to 990 F. at night.
At the end of February, 1913, Dr. L. A. Routh again examined the urine and found that the reaction was markedly acid-specific gravity 1016, and there was a "decided cloud" of albumin, also a "certain amount of pus." Some of the pus cells were undergoing degeneration. A bacilluria was present, the bacilli were mostly motile, and were not present in large numbers. Casts and crystals were absent.
The patient was first seen by Dr. Lockyer in April, 1913, when a hard, tender lump was felt in the left fornix. The uterus was semi-fixed. The examination caused pain and was therefore somewhat difficult to carry out. No abdominal swelling was noted. By February, 1914, the lump which was known to exist on the left of the uterus had increased in size and was more tender than when felt on former occasions. A fresh symptom had developed-viz., uterine hemorrhage, which con-tinued for five days. Dr. Lockyer advised operation, and the patient then consulted Dr. Arthur Giles, who concurred, and expressed the opinion that the lump was a subperitoneal fibroid associated perhaps with commencing uterine carcinoma. The operation was performed on April 1, 1914. A hard calcareous tumour was found lying in the floor of the pelvis, adherent to the rectum and to the back of the left broad ligament. It had the size and shape of a jargonelle pear. Above it, but quite separate and distinct, was a solid ovarian tumour lying in the normal ovarian situation. This tumour mneasured 5 cm. by 3'75 cm.
by 3 cm. The outer surface was smooth but markedly lobulated; it was regarded as a small fibroma. These structures, together with the uterus, were removed. On the right side the broad ligament was filled by what appeared to be a parovarian cyst. On opening up the peritoneum to dissect the cyst the latter was found to possess a limb which ran above the pelvic brim; upon tracing this upwards underneath the peritoneum of the posterior abdominal wall it was soon discovered to reach the pelvis of the right kidney. Having regard to the fact that a panhysterectomy had already been performed, and an adherent tumour had been dissected from the rectum, it was thought best not to remove the right kidney. The cystic ureter (hydro-ureter) was therefore clamped above near the renal pelvis and below near its entrance into the bladder. Ligatures were applied beyond the clamps at the proximal and distal ends and the ureter removed with the clamps inz situ. After all raw surfaces had been covered by peritoneum the abdomen was closed in layers. The fluid in the ureter was turbid and offensive, in fact it was typical stagnant septic urine. At the bottom of the enlarged ureter were two calculi, which explained the obstruction that had caused the cystic enlargement. The duct was twisted upon itself at the junction of the lower with the middle third, and on its inner and posterior aspect was a second duct of the size of a normal ureter (see figure) . This was subsequently proved by microscopic examnination to have the structure of a normal uretei;. It may be mentioned that the larger dilated duct gave distinct vermicular movement on being stroked with the handle of the scalpel, and also showed the delicate tracery of vessels so characteristic of a ureter; its true nature was obvious, therefore, as soon as the dissection for its removal was carried above the brim of the pelvis. The diameter of the dilated duct measured nearly 3 cm. Owing to the fact that it was doubled upon itself in that part which lay in the right broad ligament, the dilated duct appeared in that position as a cyst of the size of an orange. The dimensions, as shown in the drawing, do not convey an accurate impression of the findings at the operation, because it was not possible to inflate the tube to its original size after the contents had escaped.
As already stated, the contents were septic; it was therefore not altogether surprising that six weeks after operation a perinephric abscess Double ureter simulating a parovarian cyst in the right broad ligament.
developed. This was opened in the loin on May 25, 1914, afte'r which the patient made a good recovery.
The tumour adherent to the floor of the pelvis, to the left broad ligament, and to the rectum, proved to be a calcareous fibromyoma. Its shape suggested that it once had a pedunculated attachmenat to the uterus.
The ovarian tumour, which was regarded at the operation as a fibroma, proved to be a malignant growth of considerable histological interest, so much so, that its description will be deferred, and will be made the subject of a later communication.
The source of the uterine haemorrhage was subsequently found to be two fundal myomatous polypi and general polypoidal hyperplasia of the endometrium. The corpus uteri showed no evidence of malignancy.
Dr. AMAND ROUTH added the following notes to the remarks made by Dr. Cuthbert Lockyer: He first saw the patient in 1895 and removed a mucous polypus. She then complained of burning pain on micturition and pain on defaecation. In 1897 the patient was found to have a hard, tender, movable body in the pouch of Douglas. It was thought to be a pedunculated fibroid. In 1899 there were several sharp, sudden pyrexial attacks accompanied by acute pain. On examination, the right kidney was loose and large; there was some tenderness over the region of the appendix. The uterus was fixed by a hard tender mass, which obscured the lump felt in 1897; it was thought to be an inflammatory exudation. Dr. Routh again saw the patient in November, 1912; she complained of constant sacral pain, dyschesia and .dysuria. The right kidney was large, mobile, and very tender; the uterus was still fixed. In January, 1913, the patient was sent to Charing Cross Hospital, where Dr. Eden found a Bacillus coli infection of the urine and ordered vaccine treatment. Evidence of tuberculosis was found in the lungs.
Cases of Inversion of Uterus. By R. DRUMMOND MAXWELL, M.D.
CASES of inversion of uterus warrant a clinical record for several reasons
(1) The extraordinary rarity. No cases have been admitted to the London Hospital for the last fifteen years.
(2) The divergent views expressed on the treatment of.such cases.
(3) A tendency in modern literature to invoke surgical treatment as opposed to the classical treatment by reposition associated with the names of Aveling and Matthews Duncan.
